MHLW18038097 / Hin Lung Workshop - HQ
ENTRY DATE & TIME: 20/03/2018 17:31
SUBMITTED BY: Siow Lie Mien

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for

archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

20/03/2018 17:31
19/03/2018 17:40
BKE TOWARDS SLE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver
Passport No/FIN

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

YN8771K

YEW SHENG FURNITURE
53001100W

YEWSHENGFURNITURE@HOTMAIL.COM

OFFICE-62647643

MITSUBISHI

CANTER-3.0 D FEB21ER4SDEB (CBU) (M)

NORMAL USAGE

NO

REPORTING ONLY
GOODS VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

P1805781

SOH KIM SENG
F0255953Q

24/10/1964

OUTDOOR

09/02/1995

23 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97991488

NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACH

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 117 PENDING ROAD
#01-214

670117
YES

SIDE SWIPE
CLEAR
DRY

NO
2
YES

NO

YES

NO

3
NAME: : UNKNOWN
GENDER: : MALE

NAME: : UNKNOWN
GENDER: : MALE

YES

TELOK BLANGAH NEIGHBOURHOOD POLICE POST

ROAD: BLK 51 TELOK BLANGAH DRIVE , POSTCODE: 100051 ,
COUNTRY: SINGAPORE

TEL NO: 1800-2729999 - FAX NO: 63772526
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver

FBH8941R
KAWASAKI Z1000SX M GREEN

MOTORCYCLE
AKMAL SHAFIQ BIN MAJID
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NRIC/Passport Number S$9039360Z

Contact Number 96158664

Address BLK 354 WOODLANDS AVE 1
#02-771

Postcode 730354

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name AKMAL SHAFIQ BIN MAJID
Approximate Age 28

Injuries Sustain

Injured person in which vehicle? FBH8941R

Were seat belts worn? NO

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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Sketch Plan

SKETCH PLAN

IMPORT.

1. Flease report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and)/or the Authorised Driver.

3. Information provided must be &5 trthiul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
companies.

6. The report will be forwarded by the Insurers of the Gia Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesald.

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA®) may/are permitted to collect, use,
disclose and/for process my personal data/personal infarmation set out in this [form| and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®] and disclose and transfer such
Persenal Infarmation to all insurer{s) who have insured vehiclels) involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, thi
Monetary Autherity of Singapore and any relevant government agency/autharity [such as the police], for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims:
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims (including the mailing of correspondence, staterments, invoices, reports or notices to me,
which could involve dischosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)
(b} allinsurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or mare of the above Purpaoses: and

() my Personal Information may/can be disclosed by any of the insurers and//or GIA to thelr third party service providers or
agentsfincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

(d) my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e) the Information so collected under (d) above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

&

Policyhoider's Signature Driver's Signature Repariing Centre I‘?Emml’sﬂpurum
Date & Time: (I driver is not the policyhalder) Name:
Cate & Time: NRIC/FIN No.:
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rofer v ?ﬁilﬁ repevt : T [20180230 ) >5

DECLARATION
I/We declare the foregoing particulars are true in every respect.

L]

£

Policyholder's Signature Driver's Signature Rrwﬂimttnl}lﬁﬁ;ﬂ': Signature
Date & Time: {If driver ks not the policyholder) MName! |
Date & Tirme: NRIC/FIN No.: L/J
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Police Report
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Police Report

SiGApor ISRV

POLICE FORCE ~a01

Falce Skiar OF Ovigin: <ot
Talgk Sangah KPP Shzel be 1EANANIINE G
£1 Tukik Eangah Lrve 01114

SINGAPURS G00085 COMTIMUATEN BF REFGRT

Tal ba: 1800-2725050

Erief Details.

Qi the sbave Teationed dals, Ume and placs, | was sveling Song BKE owards SLE ar Laae 2 when |
heard & sawng corvng fiae the back aof ry lerrg Then | ook &t the sige miroe and iy tindsae: 2nd
spotted on moloreyels falling on tha glce. Due bo tha fraffic. | could Ao sloz inrrediaste bl fiterad to the
sy aftenwards 12 2000, Upon exiling the vchica, | nealizad hal e =9 rear of my Iomy Fave salfansd
sama seratchae. Thea modoreysls: sed¥ened 5 njdey o he rght armoard ks miodoroycle aka suffered =
SCELE won Hhe righe side of tha vehicle, There was ro injury sustaingd on me ard my 02 passeagars who

WETT: OF The 2oy 'with mea,

Iwisl o stete thant | am enewang of e mzbarsycist and | wes arsing seaht sl ihal paint o ime.  wsh
b sieon Hhat this repsr ig made Tor icsarance claim sumose
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Police Report
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




